History is dotted with stories of war crimes in which civilians, patients and health personnel have been killed and health facilities destroyed by warring factions. In 1949, the International Humanitarian Law (IHL) as contained in the four 1949 Geneva Conventions was officially ratified by 196 countries. 1 The law promoted medical neutrality and non-interference with medical services for people in war zones. The breach of medical neutrality became regarded as war crime, due to its impact on civilians and the health personnel who have a duty to save lives and treat the wounded in and around war zones.
In time, the IHL, which has its roots on principles of humanity, impartiality and neutrality, have undergone modifications with the Additional Protocols in 1977 (to protect the victims of international and noninternational armed conflicts) and 2005 (to adopt the Red Crystal, in countries where the Red Cross and Red Crescent emblems may be objectionable). 1 But over the years, war crimes have persisted with little or no definitive action by the international community to stem the tide. 2 From the 1970s, when facilities and human lives were destroyed in Mozambique to the 1990s in Chechnya, Thailand and El Salvador where similar acts were perpetrated. The destruction of health facilities in Syria, Iraq, Afghanistan and South Sudan has become a recurring issue requiring urgent action to salvage the lives of the wounded and endangered civilian populations, and the health workers in these locations who continue to stay at their job post in the face overwhelming reasons to run. 3 4 The inhumane attacks on health facilities have in no way begun to calm down. According to data from the WHO, there have been 113 attacks in 17 countries in the first half of 2016. 5 6 As of 6 October 2016, 'Every hospital in eastern [Aleppo] has been hit at least once. One of the main trauma hospitals was hit 4 times in a 5-day period'.
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A 2015 WHO report stated that about 654 medical personnel had lost their lives since the onset of the war in Syria. 8 Health workers and facilities continue to be targets of attack with the majority of the incidents under-reported. 2 In another attack, a trauma centre in Kunduz, Afghanistan, was destroyed by the US air forces, leading to the death of 42 people. 9 Médecins Sans Frontières (MSF) has been working in South Sudan since 1983 and between 1993 and 2014, there have been about 50 violent attacks on health facilities that resulted in the harm and/or death of patients and health personnel. These targeted attacks on health services have led to displacement of patients and deprivation of the populace of the much-needed clinical services offered by MSF. Between June 2013 and December 2014, there were four violent attacks on MSF health facilities in South Sudan, which resulted in the death of 58 people on hospital grounds. These deaths include patients and non-medical staff and affect the most vulnerable population which includes women, children and the infirm. 3 Since the first draft of this editorial in June 2016, the information and statistics on the attack on MSF facilities has been updated no fewer than four times to include additional events.
In 2013, sustained attack on health facilities resulted in the closure of an MSF hospital in Pibor town, South Sudan; thus depriving about 100 000 inhabitants in the area of their only source of healthcare. 3 A similar attack on Nasir, Upper Nile State, South Sudan, led to the closure of the MSF facility in the town which previously served a population of about 300 000 and was the major source of surgical care for the wounded. 4 The effect of these attacks is enormous. 9 10 Indeed, an undermined health system results in needless suffering, Although some health personnel continue to risk their lives in spite of the obvious dangers they face in war zones, their number continues to decline as most health professionals migrate to areas of safety. 2 3 The impact of this mass exodus of health professionals inevitably results in worsening health indices of the population. Attacks on health facilities and personnel affect the patients who live in fear of death in hospitals, and the psychological health of the populace that live through the violence. The association between trauma and violence and post-traumatic stress disorder and other psychological consequences is well documented. These present and long-term health implications need urgent attention from national governments and the international community.
The IHL is explicit and provides for protection of patients, health facilities, health personnel and patients in times of war as long as they are not directly involved in hostilities. The international community needs to rise to the occasion and match action with words by mandating the United Nations Security Council to provide protection for health facilities in war zones and enter into dialogue with government and warring groups to respect the principles of medical neutrality in conflict areas. The United Nations Security Council and governments of all nations should adopt measures to integrate into the social system respect for medical neutrality and evolve means of punishing offenders to serve as a deterrent. Although it is often hard to legislate on behaviours, social education for the young and members of the armed forces in all nations is a strategy that may ensure respect for medical neutrality and observance of the Geneva Conventions. 
